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fibrillation niter successful lntracardiac shock-conversion to minus rhythm. Pe. 
tlents wtttt relapses have much longer atrtel conduction then patients without 
relapses, Therefore, a eeeond attempt niter relapse might be prevented in 
patients with extremely long Inter°trial conduction after sl~ock conversion, 
~ Reproduc ib i l i ty  of  to P rogrammed Reaponee 
Atr ia l  S t imulat ion  
B, Brombllln-Pe(¢ot. P, Houri°z. L, Jacquemln. P, Houplon CHU of Brabe~ 
54500 Vandoeuvre. France 
B~ekground; The induetion of atrial lihrllletlonlllultor is used commonly either 
to guido the modlcnl or nbtnttvo treatment of thoeo tnchycnrdi~s or to o~tnbli~h 
th~ dlf~gno~t~ el no documented tnchwnrdlnn or unnxplnlnad etroko, To date, 
no Inform~llon i~ available, regarding tt~o reproducibility of programmed ntnnl 
atlmul~tlon (PAS).lndocod atrial tachynrrhythmin fATAl, The purpoeo of the 
~ftldy w~ to look for the mprodoctblllty el PAg, 
M~thods; Two baseline eloctropl~yeloleflie tools wore podermed in the 
drug.free sfslo nnd within 1 to 3 yonm el one nnother (mann 18 months) 
in 52 p~tl0nts, 23 p~tlonte had apantnnoo~,la documented ATA'e (group I) 
~9 p~tlent~ did nat have spantnnoous ATA's (group II), PAS used 1 and 2 
oxfmstlmuli delivered di~ring 3 cycle Iongth~ (sinus rhythm, (~00, 400 me), 
Re.~ult~:' In group t, ATA wan Ind,(cad In 10 patients on tht~ lnt~I PAS nnd 
remained ind~J(~lble in 18; in 4 patients with non inducible ATA, PAS remained 
negative tn ~ of them; the reproducibility el PAS wan 91%, ' In group II, 13 
p~tlents (45%) had indtlcibln suntained ( ~ 1 mint ATA on the G~st study; the 
ATA mmi~tned ind~.~nlble in only 6 patient°; 16 giber patients did not have 
Inducible ATA on the hTat ~tudy, but 0 el them had an Inducible ATA an the 
~ocond EP~', the mpmd~,lclbdlty el PA~ Wn~ 55%, 
Conclu,'~ion: Long.term reproducibility ot PAS,lndueed ATA in patients 
wl'h spontnneous and dooumontnd ATA was excellent. In patmnls without 
spontnnoou~ ATA, the mprodqeibiltty ol PAS.Inducod ATA was low nnd the 
indt(ctlan of ATA in th,~sn pattentn should be interpreted cautiously tn light el 
this observed variability In Induced atrial nrrhythmlns. 
E1- -2~ Long Term Fo l low.up  of  a R ight  S ide On ly  
. . . .  Approach  for  Ablat ion of  Atr ial  F ibr i l lat ion 
A. Natal°, E Plsnao', R. Fnnath, G, Tomassont, A Wotvorton, S. Bohotry 
Unlvemffy of Kentucky, Lexington, K'c Du~o Una,omi~ Oumam, NC, USA: 
Ca,'~ Solliet.o doll° Sotterenz,l, Italy 
We roped the long term follow-up ot a nght side only catheter ablation 
approach for paroxysmal atnnl libeller=on (A Fib.). Fourteen patients with A 
Fib. mtrncton/ to drugs entered the study. Ablation was attempted in the 
nght atnum only by creating linear lesions (at least tour) based on a specdlc 
design previously repodod Induction ~t A Fib was attempted before ablation 
and attar piedmont el tour lesions. In 7 patients an additional lesion was 
created either m the soptum (1 pntienf) or in the Bachmann"~ bundle region 
(6 patlonts) duo to porstslonco el ~nduciblo A Fib In those 7 patients atn~l 
defibrillation thresholds (ADFT) before ablation and following the stnndard 
lesion pattern wore compared Acutn success was obtained tn nil patients 
After a mean follow-up of 18 ( g months. Four patients had recurrence el 
A Fib, and other four patients oxpenenced A flutter, Six patients remained 
m sinus rhythm without medications and tour required the use of drugs. 
Two patients had sparodic A fib and two wore in chronic A lib. Recurrence 
occun'~d from 48 hours to 2 yearn after the procedure, Linear lesion in the 
nght atnum wore associated with a lower ADFT (pro 2.6 ~ 04 vs. post 1.7 
( 0,6 joules), In concltlston, control of atnat fibrillation can be obtained with 
a nght side only approach in nearly 70% ot the patients. Fifty pement ot the 
recurrence resembled areal llutter suggesting discontinuity of linear lesions. 
Right atrial linear lesions resulted in lower ADFT. 
1~'1~ Atr ial  E lect ion Force After  Convers ion  of  Atr ial  
Fibrillation, Comparison Between Drug and 
DC Shock 
A,V MattiolL E, Bastta, R. Molinan, D. Vivoli, G. Mattioli, Opt of Cardiotog}; 
University of Medea°. Italy 
Pulsed Doppler echocarcliography can be used to evaluate atnal contribution 
to left ventncular tilling, The aim ot this study was to determine if there is a de- 
lay in the return of atrial contraction after cardioversion using Pulsed Doppler 
echocardiography, Different modalities of cardioversion were compared. The 
study population included 36 consscutiw patients (pts) hospitalized with 
atrial fibrillation and randomized in 2 Groups: Group A 18 pts (10 males 
and 8 female; mean a~,e 62.8 ~ 11 years) who were treated with e.v. Pro- 
cain°mid° at the dosage of 100 mg every 5 minutes up to a maximum ot 1 
gr; Group B 18 pts i!2 male and 6 female, mean age 61 ~ 8 years) who 
undenvent DC shock. All pts undenNent Doppler echocardiography before 
cardioversion and after 3 hours, 24 hours and 3 months, We evaluated: left 
atrial diameter (LA), peak E velocity (El and Integral (Ei',, peak A velocity (A) 
and integral (At) ntrlol eiocttan force (AEF), Group B showed an AEF and 
peak A wave etgnllicnntly lower compared to Group A, This difference was 
not reported 3 months later, 
LA E El A Ai AEF 
The ntrlnt mechnni(~sl tunction was doptes~l  alter the shock and lh~s 
pmdlspanod pie to embolism Echo.Dopptor can help to idontily pts ~t h~gh 
risk far embolitntten niter m~toration ot sinus It~ylhm 
L°122.   Linear ,.e T, loue.,d An.u,.. 
and the Inferior Vane Cave or the Eusta©b!an 
Ridge' Whl¢;h != the Pmferrable Approach for 
Ablat ion  of  Atr ia l  F lut ter?  
I~, SCIluro=3~IIof, T Lownltor, (3 Whip.d, (3 Vahlhaus, W. Jung, B LudentZ 
~epf of Cardiology; Unn,ers(ty ef Bonn, Bonn, Gelmany 
A porpondlcula: lesion between tl~o tncuspld annulus and the intenor ven~ 
cnvn (auboustaehian approach) has been established as Curative ablation 
approach tn ty;p~nnl alnal flutter S In~ Iho stlboustachlnn Isthmus 15 rela- 
tively wide and tile ondocnrd(at sad°co IS irregular, an attemohve °biot in 
line between the lOeuspld annulus aod the Eustachian edge has been ~oc. 
ommondod (septnl appro~chl In this study, both ablnbon approaches t,,~re 
investigated prospectively and randomized in 35 patients (pts). Acute suc- 
eoss was determined by low I~,toral and corenaq/sinus pacing The follow.up 
waa 3 I 4 months. The soptal abtnhon approach was beffom~l m 18 pts 
(Group I), the suboustachisn approach in 17 pts (Group II) 
Resuffs: 
G1(1|1|'1 I~ S~,It~-O 5 ,~ nOCUTmrtco ¢'1ocod~ll o FIu'dl OS¢Op,( R$: p~3~5 
|II'RO (mIRi hmo {mm) 
I 18 lt~ ~S9%l 2 ~12%) at0 42 $ 
II f7 16 la4%l 211~%l 140" 36 9" 
The differences worn statistically sign|hcam for procedure time and RF 
pulses ( 'p .  005)  However, the procedure time in group I was s~jndtCantty 
longer in the hint 10 pts. as compared to the last 8 pts IP 0.05). Between 
the latter patients and Group II. the procedure time was not stahstmalty 
different anymore In 1 pt dunng RF application at the coronan/ sinus os. a 
PQ prolongation was observed temporanly 
Conclusion: Both ablation approaches are equally eflectwo ,n terms o! 
acute success and recurrence el atnal flutter Taking a learning curve rote 
°,:count, using the septal apprOach requires comparable procedure and 
fluoroscopy time whereas the RF pulses can be reduced However, in pts 
with an antenor msedion of abnormahhes ot the coronary sinus, ablation at 
the suboustachlan isthmus should be performed in order to mimmtze ask el 
AV block, 
1228-171 ~ Inc idence of  Induced Atr ia l  F ibr i l lat ion/f lutter  in 
3 
Ar rhythmogen lc  R ight  Ventr icu lar  Dysplasia 
B. Brombilla-Porrot, L. Jacquemin, P. Hounez. P. Houpton, O Beumer 
Cardioloqie A CHU de Brabots 54500 Vandoeuvre. France 
Background" Supraventriculaf tachyarrhythmtas (SVTA) have b~en reported 
in patients with the arrhythmogenic right ventncular dysplasta tARVD). The 
purpose of the study was to evaluate the incidence of SVTA in 49 patients 
(pts) with ARVD proved hy RV angiography 
Methods: 35 males, 14 females, age 21 to 72 years (mean 44 ,. 18) 
were admitted for nonsustained or sustained ventncular tachycardia (VTL 
8 patients had a history el spontaneous SVTA's. several years before VT 
occurrence. The protocol of study consisted of programmed °teal stimulation 
(PASt using 1 and 2 extrastimuli delivered during SR and 2 driven rhythms 
(600 and 400 ms) and programmed ventricular stimulation using up to 3 
extrastimuli. The protonol was pedormed in the control state (CS) and ,~l~6. 
infusion o. isoproterenoL The results ot PAS were compared with those 
obtained in 36 asymptomati¢ ,~ubjects without heart disease and with a mean 
age ot 50 :i- 18 (control group~. 
Results: Sustained SVTA (.1 h ~n) was induced in 7 of 8 pts with spon- 
taneous SVTA and ARVD, in 29 (71%} with ARVD who did not have spon- 
taneous SVTA and in 2 control's (5.5%) (p , 0.001), In the ARVD group, 
SVTA was inducible in all pts but one in CS, but VT induction required iso- 
proterenol in 11 ot 27 pts. SVTA induction required isoproterenot in only one 
.IAC(" l:cbru;tr.~ 19q,~ 51 ~,A 
pt 2 pts wlthoul history ot SVTA, but with mduobl(~ SVTA developed later 
sponlaneou,~ SVTA 
Conclusion AFIVD was associated wdh a ~tgndicanlly higher inclderice ot 
tndtrclblo SVTA than m a COntrol population Supravontrwular tachycardlas 
ml~,y ptece(~3 vonttlCuJ~r ;¢%ChyC;ardla~ This as~o¢lahon l 'Cue5 for a diffUSe 
myoc.~t(~la! disorder in ARVD 
1228-172 t Catheter  Ab la t ion  fo r  Common A;r la l  F lutter:  
i 
Randomized Comparison at th~ Two Right Atr ia l  
| l thmusea  
M F Afkotw.a, J M Om'taet~e, J Marhnez,Atday J M Agulrre Ho,~p~tal ~e 
BaSu~to, Bdlx~c~ Spa,n 
~!c~Wgfchu~ It is dew accepted thai ra~Oheque~u,,y aplahqn IRFA) can nr~)t, 
Ish COmmon athal flutter (CAF) besets m an anatom~c~ll~ guided approach 
Howe~ef, two target soles have been uSC~t al~ the curt ~nt e=penence re- 
mama hmae(! These CtlttCal sffe~, are two lather, uses local~zecl ~'! the low right 
atrium Postonof isthmus IP) = Tnc~p*d arinulus4eleno~ Vend Cava and 
Septal isthmus (SI = Tr~cuspld annulus,Coionary Sinus Oslmm 
MetrK~s We prosl~Et~.,e~ coml:~lreO the RFA at these 2 isthmuses tn 
22 consecutwe patients ~PL faf~omtzed alte.~:ahvely to one el 11~13~ it t p 
to P and It  p to S) The RFA was always pedormed during CAF and a 7F 
quadnpolar 8-ram tip cathete~ was used Ablation success wa~=, defined by 
i t )  the termination ot the CAF due to isthmus block dunng the RF current 
appl~catK~n and (2) the =rvabttdy to r e ~  CAF tot a penod ot at lea~t 3(3 
m, nutes try programmed st~mulatton el the r~3~al trium tsoprotererml intusl~e 
~wclu~Jed a~d 13) the dem~strat~on of a complete b,d~reclmnal ~sthmus block 
Accor@ng tc~ study protoch0t d RDF failed at one tsthmus after the lulhlment 
el 3 compMte lines along it, the RF was al~l,eO in the other One 
Results. ProcE'~e dutatm¢t was stmdar at the t~o s~tes: 139 : 42 {P) 
vs 150 ~ 29 IS) anO also fluoroscopic time 38 : 13 (P) vs 44 : 28 tSl  
Tran~.,ent h~g,~ degree AV btock dunng RFA ocurred in 4 pts I1 at P and 3 
at S) and ~as colnctdental to severe chest pa~n ~n aIl el them Success at 
the hrsl choice was obtained cn 6;11 at P and ,n 7/11 al S ado at the another 
~sthmu5 ~n 4/5 at P and ~n 34 at S so the total Success waS ~O% (20/221 The 
ren~3m~ng ~ p~t~nts fufhlled the two his1 criteria el success t3ut a was only 
possible to pruduCC ugac~--redtor~l 51.hmus block Ounng a 5-m~nth mean 
fotlOv~-up CAF on~ [ecurred ~n 3 el 20 p who h~d a suCCessful ablation 3 p 
expmenced atrial t=bnllatmn ttml needed armarrt~hmzc t tmra~ 
Co~.c*fus~o~ RDF of CAF se~ms equally effectwe and safe at me postenor 
and septal ~'thmuS We have not founcl s~gn~cant odterences 10~l~eeri the 
two meth(xts in our ff~ib~J results so they could be c'~mptementaries 
i 1229  Leads, Drugs, and Clini~'al Application of 
Implantable Card iover ter  Def ib r i l l a to rs  
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' 1229-173 i Time Course of Intensified Follow-up Phase of 
the Medtronic 7217b Pacemaker Cardioverter 
Def ibr i l la tor  (PCO) 
C Plau K. Ka,~anegh. K Pacadon. FI Tai~ier. S K=mbor Un~vers,ty of 
Alberta Edmonton. A~t~,rl~. Ca,"~#~ 
~a,,xground. Intensified follow-up ot the Medtromc 72178 PCD is rec.om- 
mended when the I:mttery voltage tBV) dechnes to 5 25V and continues unbl 
an elechve replacement indicator (ERI) faV - 4 97V or charge time 11 
secl tS reached The mandated monthly or b~monthly evaluatTons of 8V and 
charge hme le t )  places burdens on pabents, increases demands on chr cs 
and d~mtmshes battery Iongewty. 
Purpose. To determine d alternate pabent v~stt schedules could be safely 
used during the mtensmed tollowup phase of the 7217B PCD 
Meti~ds: BV and CT were measured =n 11 patients with 72178 PCD's 
during =ntensd=ed tollowup The ERI parameter was noted 
Results The mean duration ot the :ntens:!ted lollow-up phase was 180 
months irange 15-221. Dewce use was moderate as tour pabents had a total 
ot 8 shock therapies dunng th~s phase. In 9/11 pabents BV was used as the 
ERI. Signihcant protongabon ot CT was not seen until 8V's of 5.04V were 
reached. Evaluation of vanous BV cutoff points (see graph) revealed that the 
mean time from a BV of 5.07V to ERI was 11.1 months (range 6-13). The 
mean time to ERI from a BV of 504V was 46  months (range 3-7) 
Conclusions: In patients with 72178 PCD's. intenstlied foilowup schedules 
can be safely deterred until BV declines to 5 07V. A cutoff of 5.04V may also 
be acceptable in some patients. This should reduce the number of patient 
visits and the reduced need tot C r measurement may prolong battery life 
[I-229~174i Performance of :he Lead System fo r  the M4~trl~ 
...................... Automat l¢  Implant~ble Atrl~l DeflbrIIlator 
W Jung. 8 Ludentt FOr the MOtnx tnveshgators Department oi' 
Ca~olog)~ Unwet~ffy ot Bonn. Bonn. Germany 
Slabthly a~ct Chronic pert0rmaec0 t the load system dt Gntff..~! to (=nf~urt. 
su¢¢:esstul atrial dotibnllahon In the Metn~ eltmca! thai. athai (~tibrlttatioe 
Ihre.~hold~, (ADFTs) were measue#d at ,replant and at the 3-rnonrn t~ low~ 
using a up-down preto¢:ol to obtain Iwo consecutive Suc¢e~ and failure ~ 
The ~rage  ot these two valge,~ wa~ (:lefir~,ed a~ the ADFT In ,~1 paf,:,na 
(pts,) a three lead 5y~tem was ~mplante0 an~ connecleO to ~ ~tr l~ dev¢e 
(mode! 3000 of 3020): an active fixation lead with a 6 cn'~ dehJntlallon ¢O~1 ~'~ 
the ngnt atnum (RAL a passive I~ cm detibnllatKm co0 =n the ~Slal Coronary 
sinus (CS) and a toned t}~polar lead in the right venmcutar (RV) apex The 
mode! 30(]0 (N = 17' ptS) used a :]/3 ms add the moc~l 3020 (N = ~ ptS) 
a &'t~ m~ Olphastc w~veton'13 For th~s fE=ason, the 11~3~e! 3020 W~S cap~ 
el dehvenng twice the amount o! energy although the ma,nmum dehverable 
voltage was the same for both devices 
Results 
ADFT .t1 ~mplant ADF~ ¢113,monts 
f~ioqe, t 3C~30 2~ t StVIt .53 : 074J) 220 t 47V11 76 = 063J1 
E~ogel 3{J20 19.3 : 39V 12e,6 x 10&Ji 190 t 5tV(2 72 .* 14~11 
Analysis ~mg only the paired ADFT voltage data showed no significant 
difference m ADFT between ~mplant and 3-month [p = 0.B ¢, for both models 
combined (N = 24), p = 0 21 for model 3000 (N = I0) and p = 026 tot model 
3020 (N = 14)1 Power anah/ssa determined thal there was 99% power in ~,e 
data te detect a 50 V difference in ADFT voltage should one have ext~ed 
During follow-up el 259 ~ 138 days, 6 pts required lead repos~lloning; FIA 
lead =n 3 pts due to an acute increase in dehbnllahon requirements, RA and 
RV lead dislodgment m 1 patient each, CS lead in 1 pabent m a small oarcbac 
vein 
Conctus~ns thlbal clinical eipenence showed that the lead system tot the 
Metn~ areal defibntlator has been stable with no s=gmhcant acute to chronic 
changes =n ADFT ComphcaI~ons seen w~th this lead syslem are s~mtlar to 
those observed with other ~mplantable dewces 
i 1229-175 ] Biphasic Endocardlal Defibrillation Raises the 
Pacing Threshold in a Sterold-elutlng ICD Lead 
PJ Welch. JA. doglar. J D ZagrodSky, C J Sheehan. LL  Nelson. 
F W Parker. M H Hamclan. R L Page Unive~ny ot Texas Sourtw~stem, 
Dallas. Texas. USA 
Backgroun¢l There is debate as to whether the pacing threshold increases 
foltowm 9 ~mptantable cardmverter-detLbntlator (leD) shocks We sought to 
lnvest~gate whether the post-shock pacing (PS) mreshola increased slgnn'- 
~cantty in ;~n endocarchal, stero=d.-etutmg lead wdh dedicated L, potar paong 
e/ecliptics 
Methods Twen~ patients (16 men, 4 women, median age 73 EF 0 17 
to 0 58) were slud~ed dunncj pe~lura; ICD implantation (Medtronic model 
7221 cx or 7.";'3 c-x [act~e can I with model 6932 lead) The diastohc pulse 
w~dth paong tt" resheld at I or 2 volts was detern~ned Paong rate was set 
: t 00/minute a: twice dTastohc threshold output to assess paong lmmediately 
foiIowmg the first DFT test shock FOr subsequent shocks, the output was 
adlusted to er.tabhsh PS thresholds as 1. 2, 3. or 4 tlmes the dlastohc 
threshold The PS threshold was defined as the oulput ~neldtng 100% capture 
_ _ 'z- . . . .  ~ following a shock 
Results In 8 of 20 patients (ratio u40 -. 0.11), ,3 n3o tn t~ PS thrP~ho d 
was shown by failure of consistent capture when pacing at 2X diaslohe 
threshold .25  seconds a~er a DFT test shock Two of these patients tailed 
at 3X threshold, but none faded at 4X Five of 12 patients w~h successful 
capture at 2x faded to capture at threshold The PS threshold increased 
by a mean factor ot 2 83 : 083 ~n the group of pabents with a threshold 
nse 
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